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Family  relationships  account  for much  of  the  support  available  to  individuals  with  mental  illness.
Although  some  studies  have  acknowledged  the  importance  of family  support,  and  while  others  have
underlined  the  harmful  effects  of  negative  relationships,  research  has seldom  empirically  considered  the
complex  web  of positive  and  negative  relationships  in  family  networks.  This  research  hypothesised  that
social  capital  has  distinct  consequences  for  psychological  health  depending  on  the  presence  or  absence  of
negative  family  relationships.  Through  a ﬁve-wave  follow-up  of 60 individuals  undergoing  psychotherapy
in  a private  practice,  the  study  explored  the  structural  features  of  positive  and  negative  relationships,  con-
sidered jointly,  in  the  family  networks  of  adults  with  mental  illness.  Four  patterns  of  relationships  were
found: bonding  social  capital,  bridging  social  capital,  overload  and  ego-centred  conﬂict.  Compared  to  indi-
viduals  within  a bonding  or bridging  social  capital  pattern,  those  experiencing  overload  and  ego-centred
conﬂict  patterns  showed  higher  levels  of  psychological  distress.  These  results  highlight  the  importance
of  considering  the  structural  dimensions  of positive  and  negative  relationships  together  to  understand
the  lasting  connection  between  family  networks  and  the  psychological  health  of  individuals  with  mental
illness.
© 2016  The  Authors.  Published  by  Elsevier  B.V.  This  is  an  open  access  article  under the  CC  BY-NC-NDFamily members are crucial for mental health because fam-
ly relationships are a primary resource of care and support
Agneessens et al., 2006; Fehr and Perlman, 1985; Furstenberg and
aplan, 2004; Haines et al., 1996; Wellman and Worthley, 1989,
990). At the same time, family networks may  produce stress-
ul and negative interactions among their members (Fingerman
t al., 2004; Newsom et al., 2005; Pagel et al., 1987; Unger and
owell, 1980), which may  contribute in their own way  to poor
sychological health. Research has stressed for a long time the
ultidimensionality of personal networks as well as the useful-
ess of using typology for capturing it (for instance, Pescosolido
nd Levy, 2002; Wellman and Potter, 1999). Accordingly, this study
roposed a typological approach of the structural dimensions of
upport and conﬂict within the family networks of individuals
ith severe psychiatric disorders. Overall, four types adequately
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E-mail address: marlene.sapin@fors.unil.ch (M.  Sapin).
ttp://dx.doi.org/10.1016/j.socnet.2016.04.002
378-8733/© 2016 The Authors. Published by Elsevier B.V. This is an open access article 
/).license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
capture the diversity of relational patterns present in family
networks. These were associated with the psychological health of
individuals followed for a year and a half.
1. Supportive family relationships
Personal networks transcend narrow reciprocity or the sum of
reciprocity (Kadushin, 2002; Wellman and Worthley, 1990). The
social support provided by speciﬁc dyads is embedded in broader
networks of relationships, within which structure matters (Faber
and Wasserman, 2002; Walker et al., 1993). The ﬂux of resources
that circulate in personal networks and family networks make
up much of the social capital that individuals mobilise to deal
with daily life, either to reduce life’s uncertainty (Kadushin, 2002;
Wellman and Worthley, 1990) or to face hardships and life crises
(Perry and Pescosolido, 2012).
With regards to a health-related crisis, research on personal
networks has highlighted the signiﬁcant role that family mem-
bers hold in the process of making the decision to seek help and
enter into treatment (Carpentier, 2013; Carpentier and Ducharme,
2003; Rogers et al., 1999; Wellman, 2000). It has also examined the
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.
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ifferent roles and functions that personal networks play in the
athways through which individuals go during their illness jour-
eys. Some studies have considered the extent to which health
roblems, as other disruptive life events, change personal networks
Cornwell, 2009; Perry and Pescosolido, 2012). Analyses of the evo-
ution of the personal networks of individuals with severe mental
isorders have shown that network changes are closely related to
n individual’s ability to adjust to the different stages of his or her
ental illness and treatment career (Perry and Pescosolido, 2012).
amily members hold a prominent position in such a network, play-
ng a crucial role particularly in the ﬁrst stages, when the support
eeds are the greatest (Carpentier et al., 1999; Karp, 2001; Perry and
escosolido, 2012). Friends and relatives from the extended fam-
ly might be activated during the most demanding and disturbing
eriod following the mental illness onset, but generally, they do not
rovide long-term assistance when formal treatment is in place and
rofessionals take over some of their support functions (Carpentier
t al., 1999; Karp, 2001). Parent and adult children, in contrast,
sually provide long-term assistance (Karp, 2001). Along these
ines, other studies have highlighted the burden that an individual
ith a mental illness might put on family caregivers (Karp, 2001;
oukissa, 1995; Muhlbauer, 2002; Rogers et al., 1999), as well as the
egative consequences that professional intervention might have
n caregivers and their family (Carpentier, 2013; Carpentier and
ucharme, 2003). In this line of research, the family relationships
f individuals with severe mental illnesses seem to be important
n relation to their psychological health, as they themselves are to
ome extent caregivers for other family members.
Family members are key players for social support in research
n personal networks and health research. Other work similarly
eports that family relationships account for much of the infor-
al  support available to individuals with psychiatric disorders
Corrigan and Phelan, 2004; Evert et al., 2003; Tolsdorf, 1976). Liter-
ture also emphasises that the social support provided by intimate
etwork members positively affects psychological health, either
irectly or by buffering stress (Berkman et al., 2000; Cohen et al.,
000; Cohen and Wills, 1985; Kawachi and Berkman, 2001). Family
embers’ role as support providers for individuals with psycho-
ogical problems has been emphasised heavily (Fehr and Perlman,
985; Hooley and Hiller, 1997; Pierce et al., 1996). Nevertheless,
ocial support is a multifaceted and complex construct (Antonucci
nd Akiyama, 1995; Pierce et al., 1997a). In general, various types
f relationships ensure distinctly different types of resources, but
verall, family members provide long-lasting multiplex aids more
ften than other members of personal networks do. Research shows
hat close family members who provide major instrumental help
end to also offer emotional support, while family members or
riends who are less close provide either emotional support or ser-
ices, but generally not both (Agneessens et al., 2006; Haines et al.,
996; Wellman and Worthley, 1989, 1990). In addition, not all types
f support have been considered as equally important in relation
o psychological health; prominence has been given to perceived
motional support (Lin et al., 1999; Thoits, 1995). In the context of
motional support within family relationships, research stresses
he beneﬁcial effects of family support and family cohesion for
sychological adjustment (Moos et al., 1998).
Such approaches to family support were criticised for over-
implifying the complexities of family conﬁgurations and their
ole in adaptation (Coyne and DeLongis, 1986). In a conﬁgura-
ional perspective (Widmer, 2010; Widmer and Jallinoja, 2008),
hich deﬁnes families as personal networks, supportive relation-
hips with family members were conceptualised as social capital
Widmer, 2010) or the relational resources resulting from the
ossession of a durable network of acquaintances or recognition
Bourdieu, 1985). In a structural perspective, two main types of
ocial capital have been distinguished: bonding and bridging (Burt,orks 47 (2016) 59–72
1995; Coleman, 1988; Szreter and Woolcock, 2004). Bonding social
capital is characterised by network closure, that is, redundant ties
within a group with a high density of relationships (Coleman,
1988). In dense networks, most if not all individuals are intercon-
nected, which strengthens expectations, claims, obligations, and
trust among members through the increased collective dimen-
sion of normative control. Therefore, in dense personal networks,
support has a collective nature, as individuals are likely to coordi-
nate their efforts when helping another. Distinctly, others conceive
social capital as bridging (Burt, 1995), as a function of structural
holes and brokerage opportunities: weaker connections among
subgroups in a personal network create holes that provide focal
persons, such as brokers, with opportunities to mediate and control
the ﬂow of information among group members. Regarding motives
and fundamental human needs, bonding social capital addresses
safety, fulﬁlling the need to be in a secure structure and offering
a sense of belonging. In contrast, bridging social capital serves the
basic human need for autonomy and self-reliance (Kadushin, 2002).
In other terms, bridging social capital gives a feeling of mastery,
competence, and control over the environment.
Social capital has been shown to have positive consequences
for individuals in various contexts, promoting physical and psy-
chological health (Kawachi and Berkman, 2001; Lin et al., 1999;
Moren-Cross and Lin, 2006; Song et al., 2011). The distinction
between the bridging and bonding types of social capital has been
considered promising (Whitley and McKenzie, 2005). However,
apart from a few exceptions, the structural features of social capital
have seldom been used empirically in physical and mental health
research. In a study on older adults and their personal networks,
it was notably found that poor physical and mental health were
related to bonding social capital and that bridging social capital
might be too demanding for individuals with mental health and
cognitive impairments (Cornwell, 2009).
2. Supportive and upsetting family relationships
Family conﬁgurations often constitute a signiﬁcant source of
stress, conﬂict, and ambivalence (Connidis and McMullin, 2002;
Widmer, 2010; Sapin, 2013). In highly cohesive family contexts,
interferences from and control by family members are frequent
and possibly consequential (Johnson and Milardo, 1984; Widmer,
2010). Indeed, empirical research has increasingly suggested that
positive and negative contents are inherent in personal relation-
ships (DeLongis et al., 2004; House et al., 1988; Rook, 1984).
Research has emphasised the signiﬁcant effects of social strains
and social negativity on mental health (Bertera, 2005; Pagel et al.,
1987; Newsom et al., 2005; Schuster et al., 1990). The literature
has called for considering all supportive and negative relation-
ships in personal networks, stressing that their effects interact
(DeLongis et al., 2004; Major et al., 1997; Rook, 1998; Schuster et al.,
1990). On the one hand, highly supportive personal networks may
moderate the immediate, detrimental impact of problematic rela-
tionships (Schuster et al., 1990); on the other hand, conﬂict may
decrease the positive impact of supportive relationships (DeLongis
et al., 2004; Okun and Keith, 1998). In addition, research has found
that the effects of the upsetting relationships might be heightened
in personal networks also characterised by supportive relation-
ships (Pagel et al., 1987, 1987; Uchino et al., 2004). The scarcity
of resources within personal and family networks leads to conﬂicts
of interest and competition, even if it is latent, hidden or misunder-
stood (Sprey, 1969, 1999; Sillars et al., 2004; Walker et al., 1993;
Widmer, 2010). Therefore, social capital should be considered in
relation to negative relationships within relational patterns that
have structural features of their own (Kearns and Leonard, 2004;
Labianca et al., 1998).
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Table  1
Basic demographic characteristics, main diagnosis, and mental health problem history of study participants at baseline (N = 60).
Variable Range Mean SD % of sample
Demographic characteristics
Age 25–64 42.2 10.1
Female 73.8%
Primary education 33.3%
Secondary education 45.2%
Tertiary education 21.4%
Main  diagnosis
Anxiety or mood disorders 21.7%
Personality disorders 66.7%
Psychotic disorders 11.7%
History of mental health problems
Institutionalised in the past 51.7%
Beginning of the treatment in another practice or institution 71.1%
0–38 
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rOnset of the ﬁrst psychiatric episode (in year) 
Age  of onset of mental disorder 1
In  psychiatric treatment since less than two year 
In addition, positive and negative relationships may  have per-
isting effects over time. Many relationship difﬁculties are ongoing,
nd these persistent, negative social exchanges can be particu-
arly injurious to psychological health. Negative social exchanges
ay  represent stable or chronic patterns of relationships with
onger-term consequences (Newsom et al., 2008). Previous work
ighlighted that supportive relationships are associated with lower
istress levels in the short run, while negative relationships are
articularly detrimental in the long run (Newsom et al., 2003).
hen examined jointly with stressful life experiences, such as rela-
ionship losses, disruptive events and functional impairment, the
articular nature of positive and negative relationship effects on
xperienced distress varies according to the type and level of the
tressors (August et al., 2007). Therefore, to assess the interrelation
etween family networks and psychological health, the structural
eatures of relationships need to be analysed as whole patterns at
ore than one point in time (Bergman et al., 1991; Bergman and
agnusson, 1997).
.1. Perspective and aims
Some evidence stresses that the effect of social capital on psy-
hological health should be considered in relation to negative
elationships with relational patterns that have structural features
f their own. As such, the development of a typology linking social
apital and conﬂict seems necessary to uncover the various ways in
hich positive and negative relationships intermingle in personal
etworks. Various typologies of personal networks have been pro-
osed (for instance, Agneessens, 2013; Wellman and Potter, 1999),
lthough none, to our knowledge, included conﬂict as a dimen-
ion, despite its obvious importance for small group dynamics
Widmer, 2010; Simmel, 1999; Coser, 1956). In general, conﬁgura-
ional approaches are concerned with how the pattern of multiple
ndependent variables is related to the dependent variables rather
han with how individual independent variables are related to the
ependent variables (Delery and Doty, 1996). Numerous dimen-
ions of personal networks impact mental health, and research
tresses that it might be the overall “feel and look” of such networks
hat matters (Pescosolido and Levy, 2002), to which support and
onﬂict greatly contribute.
This study explored supportive and straining relationships in
he family networks of individuals with mental illnesses. Rather
han considering positive relationships (social capital) and neg-
tive relationships (conﬂicts) as alternative interactions, it was
ypothesised that they merge into qualitatively distinct patterns of
elationships (H1). Second, it examined the interrelation between10.5 9.7
32.6 9.4
30.0%
patterns of family relationships and psychological health. It was
postulated that family-based social capital has different conse-
quences for individuals depending on the negative relationships
in which it is embedded (H2). Overall, we expected that support
when it comes with conﬂict is associated with poorer psychologi-
cal health compared with situations where it comes alone (H2a).
In addition, the patterns of family relationships, depending on
the resources they provide and the strains they cause, might be
expected to have not only synchronic consequences on psycho-
logical health but also a cumulative impact in the longer term,
as individuals were embedded in enduring straining patterns. It
was hypothesised that patterns of family relationships also have
diachronic effects on the levels of distress experienced by individ-
uals with mental illnesses (H2b).
3. Methods
3.1. Participants
Data were collected during an exploratory study on family
networks and mental health (Widmer and Sapin, 2008). To gain
access to individuals with mental illnesses, a purposive strategy
(Bernard, 2012) was  used to make contacts through a private
psychotherapy practice in the French area of Switzerland. After
the ethics committee granted approval, all clients of the private
practice were informed formally of the study. Among a hun-
dred patients undergoing psychotherapy at the private practice
at the beginning of the study, sixty-one individuals agreed to be
interviewed. One case was excluded from the analysis because
of missing precise information on mental health at baseline and
at subsequent time points. As it is difﬁcult to obtain access to
this population, the response rate of this study (60%) is usual
(e.g. Link et al., 1989; Perry and Pescosolido, 2012). All respon-
dents were outpatients and went through treatment over the
ﬁve-wave assessment. Characteristics of the sample are presented
in Table 1. On average, respondents were in their mid-40s. The aver-
age age was  43, and 74% were women. They presented a variety
of serious mental disorders, including personality disorders, psy-
chosis, and anxiety and mood disorders. When grouped according
to the dominant diagnostic of the 10th revision of the Interna-
tional Statistical Classiﬁcation of Diseases (ICD-10) (World Health
Organization [WHO], 1993), the sample consisted of 40 individ-
uals with personality and behaviour disorders (F60–F69); seven
individuals with schizophrenia, schizotypal or delusional disorders
(F20–F29); and 13 individuals with both or either mood (F30–F39)
and neurotic, stress-related or somatoform disorders (F40–F48).
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he individuals in this sample had a lower level of education
han the average in Switzerland. The majority of them each had a
revious history of mental health problems and was referred by
ublic health institutions of primary care. All patients underwent
sychotherapy for periods of time ranging from several months to
everal years, most of them for more than two years (70%). The sam-
le included individuals for whom the onset of the mental disorders
ccurred at different ages (with a range from 15 to 60). Among
hem, 71% had previous experiences of psychiatric treatment, and
bout half had each been institutionalised in a psychiatric facility
t one point in his or her life.
.2. Procedure
Every 3 months over a year and a half, the respondents ﬁlled
ut the family network method (FNM) questionnaire, an egocen-
ric network collection tool (Widmer, 1999; Widmer and La Farga,
000; Widmer et al., 2005). At each interview wave, the partic-
pants also completed the Symptom Check-List-90-R (SCL-90-R,
erogatis, 1983; Pellet, 1997), an inventory commonly used by
oth clinicians and researchers to evaluate psychological prob-
ems and symptoms. Both questionnaires were ﬁlled in during
n-person interviews by trained health professionals from the pri-
ate practice. Among the 60 outpatients, the entire ﬁve-wave study
as completed by 43 respondents. Four waves of interviews were
vailable for 48 respondents; 12 patients answered only one or two
aves (20% of the sample). Attrition was the highest between the
rst and second waves (9 individuals dropped out of the observa-
ion), primarily due to individuals who quit therapy temporarily
r deﬁnitively; one quit because of healing, while the others quit
ecause of relational difﬁculties with the therapist. The analysis
ncluded all 252 interviews, because up to ﬁve waves were possi-
le for each of the 60 individuals. Throughout all 252 interviews,
wo observations on mental health and one on family networks
ere missing.
In order to control for the potential misleading effect of the
ropouts (20% of the individuals interviewed at waves 1 and 2),
e compared individuals who were interviewed in at least four
aves of the follow-up with those who left the study before
he third wave on basic demographic variables, such as age, sex
nd level of education, as well as on main diagnosis. No statisti-
ally signiﬁcant differences between the dropouts and those who
tayed in the sample were found for any of the variables. The dif-
erences in their mental health problem history measures were
lso statistically non-signiﬁcant, except that individuals who  had
revious experience of psychiatric treatment in another private
ractice or institution were less likely to drop out of the obser-
ation (2(1) = 4.36, p < .05). The attrition might, to some extent, be
elated to stigma associated with mental health. Individuals, at an
arlier stage of their mental health trajectory, might be more sub-
ect to the stigma associated with being labelled and might more
requently experience withdraw from social interactions that were
ot with their closest friends and family members (Link et al., 1989;
ink and Phelan, 2001; Perry and Pescosolido, 2012). However, the
ndividuals who dropped out of the observation, on average, did not
xperience higher levels of distress at baseline (t = 1.19). In order
o control for the potential effect of attrition, all of the analyses
ere performed on the whole sample, as well as on the subsample
f individuals for whom at least four waves of observation were
vailable.
.3. MeasuresAt each wave, the respondents were ﬁrst invited to list all of their
amily members who played a signiﬁcant role, either positive or
egative, in their lives that year. The size and composition of theirorks 47 (2016) 59–72
family network were therefore time variant through the follow-
up. The average size across the waves ranged from 9.3 (SD = 4.0; at
wave 1) to 6.6 (SD = 2.8; at wave 5). The correlations between the
size scores across waves were medium to high (ranging from r = .32
to r = .62). Based on this free deﬁnition of their family network,
the respondents later reported all of the relationships of support
and conﬂict that existed among their family members, according
to them. As in other cognitive network studies (Krackhardt, 1987),
the respondents described both their relationships with their fam-
ily members and the relationships among their family members.
The question measuring support asked, “Who would provide X with
emotional support when he or she is sad during routine or minor
troubles?” The question for conﬂict asked, “Every family has its con-
ﬂicts and tensions. In your opinion, who  often makes X upset or
angry?” The respondents were asked these questions about every
family member whom they had identiﬁed as signiﬁcant at the time
of the interview.
To investigate the patterns of relationships characterising fam-
ily networks, two  classical dimensions of social capital in personal
networks were considered: cohesion and centrality (Wasserman
and Faust, 1994). Indices were computed with UCINET 6 (Borgatti
et al., 2002). The centrality of the respondents was computed by
referring to three measurements for both support and conﬂict rela-
tionships. The in-degree centrality of the respondents indicated the
number of individuals whom the respondents supported, while
their in-degree centrality for conﬂict counted the relatives who
were bothered by the respondent. The out-degree centralities of
the respondents represented the individuals who  supported the
respondents or caused conﬂict for them. In- and out-degree cen-
tralities refer to a local type of network centrality (Wasserman and
Faust, 1994). To also have a less local measure of centrality and
therefore a better assessment of bridging social capital, we also
computed the respondents’ betweenness centrality, which cap-
tures the proportion of connections in the family network in which
the respondents occupy an intermediary position (Wasserman and
Faust, 1994).
Cohesion in the family network was  operationalised by den-
sity, which is an indicator of group cohesion evidenced in positive
relationships such as friendship and interaction (Wasserman and
Faust, 1994). It corresponds to the number of activated connections
divided by the number of potential connections. The densities of
both emotional support and conﬂict relationships were calculated.
The greater the density of supportive relationships, the greater the
social cohesion is, while increased density of negative relationships
would generally be the opposite, except if all negative ties impli-
cate a few individuals. In this case, the group might bond over
common, central problematic individuals (Everett and Borgartti,
2014). In addition to density, at the local level, the number of ties
between individuals directly connected to the respondent was also
computed for support and conﬂict.
Psychological health was  measured using the Symptom Check-
List-90-R (SCL-90-R, Derogatis, 1983; Pellet, 1997). The answers to
the 90 items, rated on a 5-point Likert-scale (ranging from 0, “not
at all,” to 4, “extremely”), can be combined in three indices that
provide global measures of mental health: the Global Severity Index
(GSI), which includes all symptoms of the nine speciﬁc sub-scales;
the Positive Symptom Total (PST), which indicates the diversity of
symptoms (considering only their presence or absence); and the
Positive Symptom Distress Index (PSDI), which is the GSI divided
by the PST, a measure of individual distress independent of the type
of experienced psychiatric symptoms. As the sample was  composed
of individuals experiencing various psychiatric disorders, our anal-
yses focussed on the PSDI, which assessed levels of psychological
distress independently of the number or kind of symptoms experi-
enced by individuals. The average PSDI scores across waves ranged
from 1.97 (SD = .51; at wave 3) to 2.17 (SD = .54; at wave 1). The
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orrelations between the PSDI scores across the waves were high
ranging from r = .61 to r = .75).
.4. Analytical strategy
Because we were concerned with how the whole patterns of
ultiple intercorrelated independent variables are related to psy-
hological health as a dependent variable, we developed a cluster
nalysis that considered all network indices together to ﬁnd pat-
erns related to Hypothesis H1. Accordingly, we applied a validated
ultivariate statistical approach of clustering (Lebart et al., 1997).
fter factor reduction (Tabachnick and Fidell, 1996) of all sup-
ort and conﬂict centrality and cohesion indices, using principal
omponent analysis with varimax rotation to extract the signif-
cant factors, the factor scores were inputted into a hierarchical
lustering analysis based on correlation distances and the Ward
lustering algorithm (Lebart et al., 1997). This analysis was run in
 (R Development Core Team, 2011).
The Pearson correlations among all of the global and local net-
ork indices of cohesion and centrality are presented in Table 2.
verall, numerous indices are intercorrelated, not only within the
upport or conﬂict relationships, but also between both dimen-
ions. Note that many indices related to conﬂict are not negatively
ut positively correlated with indices related with support. In addi-
ion, the correlations existing between the various network indices
rohibit their use as distinct independent variables in regression
nalysis because of collinearity issues. These results strongly sup-
ort a typological approach that considers all indices together. For
nformation purposes, the correlations between these indices and
he network size were added to Table 2.
The relationship between the patterns of positive and negative
nterdependencies and levels of psychological distress (Hypothe-
is H2) was then assessed using multilevel mixed-effects linear
egression models, with participants as random effect (Bryk and
audenbush, 1992; Hox, 2002; Pinheiro and Bates, 2000; Snijders
nd Bosker, 2011). Such random-intercept regression models
ccount for the nested nature of our repeated measures (level 1,
1 = 250) within respondents (level 2, n2 = 60) through time. Such
wo-level variance component models, with the respondent-level
andom intercepts, account for within-subject heterogeneity and
re a good ﬁt for unbalanced data containing missing observa-
ions across waves, which was the case here. They also allowed
he cumulative effects of potential straining patterns of family rela-
ionships through time to be explored at the individual level, when
onsidering the proportion of straining patterns across the follow-
p (Bryk and Raudenbush, 1992). Analyses were performed using
TATA’s xtmixed command with maximum likelihood estimation
StataCorp, 2011). Because the data on individual distress (PSDI)
ere skewed to the right, some of the respondents reporting higher
cores, a log transformation of the individual distress was applied
o satisfy the random intercept model’s assumptions of normal
istribution and the homoscedasticity of random effects (Kohler
nd Kreuter, 2009; Snijders and Berkhof, 2004). A ﬁrst series of
nivariate analyses, with all variables estimated as ﬁxed effects,
as carried out to independently assess the relationships among
he basic demographic variables, the main diagnosis, and the set
f measures on mental health problem history at baseline with
istress level, at the individual level. The independent effects on
istress of the patterns of family relationships and network size, as
 control variable, were also assessed at observation level. In order
o investigate Hypothesis H2b, we tested the independent ﬁxed
ffect of the proportion of straining patterns of family relation-
hips across the follow-up, at the individual level, while estimating
hether being embedded in enduring straining patterns was  asso-
iated with higher levels of distress. Finally, we also estimated the
otential effect of the averaged network size through the follow-up.orks 47 (2016) 59–72 63
Following this ﬁrst set of analyses, we implemented a combina-
tion of forward and backward stepwise strategies (Collett, 2003;
Snijders and Bosker, 2011) to select the variables that proved to be
statistically signiﬁcant in a multivariate model. Finally, we carried
out a ﬁxed-effects panel regression analysis to further gauge the
robustness of the association between the patterns of positive and
negative family interdependencies and the level of distress expe-
rienced by our sample (Kohler and Kreuter, 2009). Fixed-effects
models control for time-invariant unobserved heterogeneity of
individuals (Allison, 2009; Kohler and Kreuter, 2009) and partly
solve selection issues (Clarke et al., 2010). However, such ﬁxed-
effects models for panel data cannot be used to investigate speciﬁc
time-invariant individual characteristics, such as the cumulative
effect of straining patterns through time. Multilevel mixed-effects
regressions will therefore be presented. All of the models were per-
formed for the whole sample and for the subsample of individuals
for whom all observation points were available.
4. Results
This section ﬁrst presents the clustering of positive and negative
family relationships. Then, the interrelations between the patterns
and individual distress are described, as well as the cumulative
straining effect of these patterns through time.
4.1. Clusters of family relationships
Following the principal component analysis, ﬁve factors with
eigenvalues greater than one were retained, altogether explaining
82.3% of the variance. The ﬁrst rotated factor (34% of the variance)
represents the in- and out-degree neighbourhood of the respon-
dents in their support relationships. It captures the extent to which
the respondent’s direct family environment features a high or a low
level of support relationships and whether the structural features
of these ties present a bonding form. In other words, it refers to the
number of supported family members by the respondent, as well
as the number of family members who  support the respondent and
the number of supportive ties that exist among them. The second
factor is similar but for conﬂict relationships (20.4% of the vari-
ance); it represents the in-degree centralities of the respondents
in conﬂicting relationships, as well as the number of conﬂict ties
that exist between their conﬂicting alters. The third factor (11% of
the variance) embodies the betweenness centrality of the respon-
dents in their conﬂict relationships. Similarly, the fourth factor (9%
of the variance) captures the betweenness centrality of the respon-
dents in their support relationships, and the ﬁfth factor (7.8% of the
variance) measures the extent to which the conﬂict and support
networks are densely connected overall.
Then, we inputted the ﬁve factor scores into a hierarchical clus-
ter analysis (Rapkin and Luke, 1993; Lebart et al., 1997; Everitt
et al., 2011). Several standard cluster cut-off criteria (average sil-
houette width [ASW], point biserial correlation [PBC], and Huber’s
Gamma  Somers’ D [HGSD]) clearly supported four clusters as the
best grouping, compared to adjacent cluster numbers (Hennig and
Liao, 2013; Kaufman and Rousseeuw, 1990). The global ASW (.40
for four clusters) and the dendrogram (see Fig. 1) provided strong
evidence that the data were highly structured in these four pat-
terns. Table 3 presents the mean of the network indices for each
of the four clusters. Each of them attained a satisfying ASW score
(ranging from .25 to .57). The differences among the clusters were
statistically signiﬁcant.Cluster 1 (24.6% of the observations) exhibits a pattern of bond-
ing social capital,  as the density of support relationships was  high
and the betweenness centrality of the respondents in their support
relationships was  low. The number of ties between alters directly
64
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Table 2
Pearson correlations between support and conﬂict network indices used to deﬁne structural patterns of positive and negative relationships (N = 252).
1 2 3 4 5 6 7 8 9 10 11 12
Support 1. Density of support
relationships
–
2. Betweenness centrality
of respondent in support
network
.21*** –
3. Number of alters to
whom respondent
provided support
.09 .42*** –
4. Number of supportive
ties between alters to
whom respondent
provided support
.32*** .11. .72*** –
5.  Number of alters who
provided support to
respondent
.18*** .51*** .53*** .46*** –
6.  Number of supportive
ties between alters who
provided support to
respondent
.40*** .13* .44*** .77*** .64*** –
Conﬂict 7. Density of conﬂict
relationships
.29*** .06 −.14* −.07 −.20** −.05 –
8.  Betweenness centrality
of respondent in conﬂict
relationships
.06 .04 .04 .08 .05 .12. .36*** –
9.  Number of alters
bothered by respondent
−.02 .12. .35*** .25*** .26*** .23*** .22*** .64*** –
10.  Number of conﬂict ties
between alters bothered by
respondent
.04 .16* .34*** .28*** .18** .17** .36*** .34*** .64*** –
11.  Number of alters who
caused conﬂict for
respondent
−.02 .13* .34*** .28*** .23*** .21*** .28*** .59*** .58*** .53*** –
12.  Number of conﬂict ties
between alters who  caused
conﬂict for respondent
−.04 .12. .24*** .18** .06 .02 .29*** .27*** .33*** .63*** .70*** –
Size  −.35*** .02 .62*** .40*** .43*** .24*** −.37*** .06 .40*** .26*** .36*** .22***
*** p < .001; ** p < .01; * p < .05; . p < .10.
Note:  Size was not included in structural pattern deﬁnition.
M
.
 Sapin
 et
 al.
 /
 Social
 N
etw
orks
 47
 (2016)
 59–72
 
65
Table 3
Clusters of structural interdependencies in family relationships according to the support and conﬂict network indices.
Network indices Bonding social capital
(n = 62, 24.6%)
Bridging social capital
(n = 76, 30.2%)
Overload
(n = 70, 27.8%))
Ego-centred conﬂict
(n = 44, 17.5%)
Total (N = 252) F
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Support Density of support
relationships
0.44 (0.23) 0.35 (0.17) 0.17 (0.10) 0.24 (0.12) 0.30 (0.19) 33.4***
Betweenness centrality of
respondent in support
network
5.32 (10.67) 40.78 (22.75) 14.45 (15.59) 16.56 (19.31) 20.51 (22.53) 51.3***
Number of alters to whom
respondent provided
support
3.24 (2.97) 3.83 (2.41) 4.26 (3.04) 2.70 (2.09) 3.61 (2.73) 3.5*
Number of supportive ties
between alters to whom
respondent provided
support
7.76 (12.32) 2.43 (3.15) 4.43 (6.81) 1.43 (2.91) 4.12 (7.71) 8.3***
Number of alters who
provided support to
respondents
2.47 (2.24) 3.47 (1.68) 1.96 (1.33) 2.86 (2.24) 2.70 (1.94) 8.6***
Number of supportive ties
between alters who
provided support to
respondent
5.16 (9.53) 1.87 (2.29) 1.10 (1.91) 1.34 (3.25) 2.37 (5.39) 8.2***
Conﬂict  Density of conﬂict
relationships
0.23 (0.22) 0.16 (0.15) 0.16 (0.12) 0.21 (0.14) 0.18 (0.16) 3.1*
Betweenness centrality of
respondent in conﬂict
relationships
3.22 (8.89) 2.26 (5.47) 7.49 (10.59) 26.32 (20.16) 8.15 (14.25) 47.9***
Number of alters bothered
by respondent
1.29 (1.36) 1.07 (0.96) 2.16 (1.72) 3.52 (1.89) 1.85 (1.71) 30.0***
Number of conﬂict ties
between alters bothered by
respondent
0.65 (1.38) 0.30 (0.76) 1.86 (2.72) 1.05 (1.63) 0.95 (1.87) 10.1***
Number of alters who
caused conﬂict for
respondent
1.11 (1.10) 1.09 (0.98) 2.31 (1.89) 2.48 (1.15) 1.68 (1.48) 18.8***
Number of conﬂict ties
between alters who  caused
conﬂict for respondent
0.31 (0.90) 0.33 (0.85) 2.34 (3.71) 0.41 (0.87) 0.90 (2.27) 15.4***
Size  5.15 (3.02) 5.57 (2.56) 8.40 (4.02) 6.84 (2.75) 6.47 (3.42) 14.5***
*** p < .001; ** p < .01; * p < .05.
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Fig. 1. Dendrogram of the hierarchical cluster analysis of structural patterns.Fig. 2. Illustrations of bonding and borks 47 (2016) 59–72
connected to the respondents that provides them with collective
support was  also large. The density of conﬂict relationships was
average, with as much as 23% of all pairs of network members con-
nected with an upsetting relationship. However, the respondents
did not occupy an intermediary position in conﬂicts. Fig. 2 illus-
trates this pattern of family relationships. The arrows point towards
support providers or family members who  are sources of conﬂict.
In Fig. 2a, the respondent has no intermediary position between
family members who are part of a connected set of supportive
relationships. All of the family members are interconnected, and
most give and receive support from each other. A fair number of
them are connected through conﬂict relationships. Cluster 2 (30.2%
of the observations) features a bridging social capital pattern. It is
characterised by a high betweenness centrality of respondents in
support relationships. Individuals in such a pattern supported a sig-
niﬁcant number of family members, who  also provided them with
support. There were, however, few supportive ties between alters.
Regarding conﬂict, far fewer relationships were present. Fig. 2b
depicts such a pattern characterised by the central position of the
respondent in support relationships. If one removes the respondent
from his or her network, it splits into several components. Conﬂict
relationships are less dense.
Cluster 3 (27.8% of the observations) presents an overload sit-
uation, because the respondent provides support to many family
members in a context characterised by a large number of negative
ridging social capital patterns.
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elationships. The respondents embedded in this pattern of rela-
ionships provided support to many alters and received support
rom only a minority of them. Therefore, there was  an imbalance
f support given and received by these respondents, which was
ssociated with a large density of conﬂict ties. The ﬁrst illustration
f Fig. 3a presents the overload pattern. The respondent provides
upport to many family members; in return, she receives support
nly from her spouse and her daughters. There is a high density of
onﬂict relationships.
Cluster 4 (17.5% of the observations) describes a high centrality
f respondents in family conﬂicts. It is also characterised by a low
ensity of support relationships and a low centrality of respondents
n support relationships. The density of conﬂict is higher than in any
f the other patterns, and the respondents have a high intermediary
osition in negative relationships. A large number of family mem-
ers irritate these respondents, and they upset far more members
f their family network. Overall, these respondents are at the cen-
re of conﬂicts in their family network, in a relational context with
ew supportive relationships. Accordingly, this pattern was  called
go-centred conﬂict. Fig. 3b depicts such a pattern characterised by a
ow density of support and high centrality of respondents in conﬂict
elationships.ego-centred conﬂict patterns.
Overall, in support of Hypothesis H1, conﬂict and support rela-
tionships did not exclude each other but were summed up by
cluster analysis into qualitatively distinct patterns that mixed them
in various ways. The ﬁrst pattern clearly featured bonding social
capital with mixed collective support (high density and low central-
ity for support), with average density of conﬂict but low centrality
of respondents in such conﬂicts. The second pattern featured bridg-
ing social capital (low network density and high centrality of
respondents for support, low density and low centrality in conﬂict).
The third pattern featured an overload situation: the intermedi-
ary position of respondents in supportive relationships (bridging
social capital) was related with a high degree of centrality in conﬂict
relationships and with a strong imbalance in the support received
and given. The fourth pattern exhibited a high density of conﬂict in
which the respondents occupied a central position, with a low den-
sity of support and a low centrality of the respondents in supportive
relationships.4.2. Individual distress
We assessed Hypothesis H2, about the relationship between
patterns of family relationships and their potential cumulative
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Table  4
Multilevel mixed-effects linear regression models of structural patterns of family relationships on individual distress (SCL-90-R Positive Symptom Distress Index – log of
PSDI).
Univariate Multivariate
Coeff. (SE) Coeff. (SE)
Level 2
Intercept .52*** .15
Age  (in years) .0004 .003 .002 .003
Sex
Female Ref Ref
Male  .04 .07 .05 .07
Education n.c.
Primary education −.08 .08
Secondary education Ref
Tertiary education −.17. .09
Main  diagnosis
Anxiety or mood disorders −.01 .10 .06 .11
Personality disorders Ref Ref
Psychotic disorders −.14. .08 −.08 .08
Institutionalised in the past n.c.
Never  Ref
Previously .07 .06
Duration of the psychiatric treatment in the current private practice n.c.
Less than one year .02 .10
Between one or two years −.04 .08
Between two and ﬁve years .11 .09
Since  more than ﬁve years Ref
Onset of the ﬁrst psychiatric episode (in years) −.001 .004 n.c.
Beginning of the treatment in another practice or institution .03 .07 n.c.
Age  of onset of mental disorder .003 .004 n.c.
Average network size through the follow-up .009 .012 n.c.
Cumulative effect of straining patterns through the follow-up .23** .08 .14 .09
Level  1
Time
w1  (baseline) Ref Ref
w2  −.10*** .03 −.10** .03
w3  −.11*** .03 −.10** .03
w4  −.11*** .03 −.10** .03
w5  −.08* .04 −.08** .03
Clusters
Bridging social capital pattern Ref Ref
Overload pattern .11** .03 .09* .04
Ego-centred conﬂict pattern .13** .04 .11** .04
Bonding social capital pattern .02 .03 .02 .03
Network size .007. .003 n.c.
Random effect
0 .21 .02
2 .15 .01
Deviance between empty model and multivariate model 37.01
n1 248
*
N
e
a
a
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t
(
i
t
t
on2
** p < .001; ** p < .01; * p < .05; . p < .10.
ote: Multilevel mixed-effects models on the logarithm of PSDI.
ffects in the longer term with individual distress level (PSDI), using
 series of multilevel mixed-effects regression models (Pinheiro
nd Bates, 2000; Snijders and Bosker, 2011). Individuals’ charac-
eristics were deﬁned as level 2 (n2 = 60), and clusters of family
elationships as level 1 (n1 = 250). The intra-class correlation of the
nitial null model on psychological distress (log of PSDI) showed
hat the most important variance occurred at the individual level
ICC = .67).
A ﬁrst series of univariate analyses (see Table 4) assessed the
ndependent ﬁxed effects of the patterns of family relationships,
he basic background variables at baseline, the main diagnos-
ic, and variables measuring mental health problem history. In
rder to estimate the effect of being embedded in enduring59
straining patterns of family relationships, the number of times an
individual was  embedded in either an overload or ego-centred con-
ﬂict pattern was  computed and then divided by the number of
observation points. The independent ﬁxed effect of such a mea-
sure of cumulation of straining patterns through time was assessed
at the individual level. Finally, univariate analyses were also per-
formed to check the independent ﬁxed effect of network size, at
the observation level (the variable being time-variant), as well as
averaged at the contextual level of individuals.The results of these series of univariate analyses showed that
the basic background variables and the measures on mental health
problem history were not signiﬁcantly related to individual dis-
tress levels. Similarly, the main diagnosis was not associated
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ith distress levels. The patterns of positive and negative family
nterdependencies, in contrast, were signiﬁcantly related to indi-
idual distress (2(3) = 16.13). Compared to the respondents in
 bridging social capital pattern, individuals in the overload and
go-centred conﬂict patterns showed higher distress scores, while
ndividuals in a bonding social capital pattern exhibited identical
evels of distress. Network size did not demonstrate a signiﬁcant
elationship at either the observation level or at the individual
evel (respectively 2(1) = 1.47 and 2(1) = .57). To the contrary, the
esult of univariate analysis of the cumulative effect of straining
atterns through time was statistically signiﬁcant (2(1) = 7.32),
howing that individuals who were frequently embedded in an
verload or an ego-centred conﬂict patterns of family relationships
hrough the follow-up experienced higher levels of distress. We
dentiﬁed the set of variables that best accounted for individual
istress based on backward and forward stepwise selection tech-
iques (Collett, 2003; Snijders and Bosker, 2011). The multivariate
odel of Table 4 assessed the effects of patterns of family relation-
hips and the cumulative effects of being embedded in enduring
training patterns through the follow-up on distress level, with
ex, age, and the main diagnosis as covariates. The difference in
he deviance of this model with the initial null model was signif-
cant (2(12) = 37.01), with a substantial increase of the explained
ariance (R2 = 16.11%). Analyses conducted on the subsample of
ndividuals who participated in the entire follow-up displayed fully
dentical results.
The results of Table 4 conﬁrmed Hypothesis H2a regarding the
ssociation between patterns of family relationships and individ-
al distress level. Compared to the respondents in bridging social
apital patterns, individuals in the overload and ego-centred con-
ict patterns showed higher scores of distress, while individuals
n a bonding social capital pattern exhibited comparable levels
f distress. The multivariate analyses did not, however, conﬁrm
ypothesis H2b. The cumulative effect of being in straining pat-
erns through the follow-up became non-signiﬁcant, showing that
he effect of the patterns was mainly synchronic. The analysis of the
ubsample of individuals who participated in the entire follow-up
tudy displayed similar results.
The results of the multivariate multilevel mixed-effect regres-
ion model in Table 4 also showed a signiﬁcant effect of time. The
espondents reported higher levels of psychological distress (PSDI)
t baseline compared to all subsequent waves of observations. After
his decrease in the intensity of distress between the ﬁrst and
econd waves, distress level remained stable. Another assessment
sing a multivariate, multilevel, mixed-effect regression model was
arried out on the data from Waves 2 to 5, while disregarding
bservations of the ﬁrst wave. Again, the results conﬁrmed the sig-
iﬁcant relationships between the patterns of family relationships
nd psychological distress. Interestingly, supplementary analysis
f attrition (results not reported) showed that relational patterns
lso had an effect on the likelihood of dropping out of the study.
ndividuals in an overload pattern at baseline had a signiﬁcantly
reater chance of quitting the study before wave 3 than individuals
n other patterns.
In addition, we performed a ﬁxed-effect panel regression to
urther check that these results were not biased by some omit-
ed individual variables (Allison, 2009; Kohler and Kreuter, 2009).
hen assessed with network size, the results gave rise to sim-
lar effects (ﬁxed effect model 2(4) = 15.34; multilevel model
2(4) = 16.14). Compared to individuals in a bridging social cap-
tal pattern, those in an overload pattern (b = .10*, SE = .04) and
hose in an ego-centred conﬂict patterns (b = .12**, SE = .05) exhib-
ted higher levels of distress, while respondents in a bonding
ocial capital pattern reported comparable levels of distress (b = .03,
E = .04). Network size again proved to have a non-signiﬁcant effect
b = .0007, SE = .0033).orks 47 (2016) 59–72 69
In sum, supporting Hypothesis H2a, patterns of positive and neg-
ative family relationships were signiﬁcantly related to the levels
of distress experienced by individuals undergoing psychotherapy.
Individuals embedded in the overload and ego-centred conﬂict
patterns of family relationships exhibited higher levels of distress
than individuals within bonding or bridging social capital patterns.
Hypothesis H2b, on the cumulative effect of being embedded in
enduring straining patterns through the follow-up on distress level,
was not conﬁrmed. The effects of the patterns on distress level
were mainly synchronic, occurring at the time when information
on family networks was  collected. Neither the basic demographic
variables nor the main diagnosis or mental health problems history
measures were signiﬁcantly associated with distress level.
5. Discussion
This study explored supportive and straining relationships in
the family networks of individuals with mental illness. In line
with previous literature underlying the multidimensionality of per-
sonal and family networks (Wellman and Giulia, 1999; Wellman
and Potter, 1999; Widmer, 2010), and the fruitfulness of exploring
how different dimensions of personal networks might combine to
impact individuals’ lives and health (Pescosolido and Levy, 2002),
we developed a typological approach to uncover the prevalent pat-
terns of relationships in such networks. The results conﬁrmed that
structural dimensions of positive relationships (social capital) and
negative (conﬂict) relationships were not alternative interactions
in family networks, as they often appear together but mix  in dif-
ferent ways. The bonding social capital pattern featured a high
level of interconnections in family networks in both support and
conﬂict, whereas the overload pattern featured a high centrality
of individuals with mental health problems, both in conﬂict and
support relationships with family members. Alternatively, some
patterns showed different structural features in support and con-
ﬂict relationships. Individuals with mental illness embedded in
the ego-centred conﬂict pattern, as its name reveals, experienced
larger numbers of conﬂict relationships and very few support-
ive ties. Bridging social capital only depicted centrality in support
relationships. Overall, conﬂict and support are loosely associated
dimensions of family interdependencies that combine in diverse
but identiﬁable ways, which need to be further research in larger
representative samples.
Patterns of positive and negative family relationships proved to
be related with psychological health during the course of mental
illness. The results were mainly synchronic, with current pat-
terns correlating with current psychological adjustment. Distinct
conﬁgurations of family ties can reach the same ﬁnal state of psy-
chological distress in bringing up strains. Similarly, other distinct
conﬁgurations can provide social capital, which helps individ-
uals with mental illness for coping with their illness trajectory
(Carpentier, 2013). Individuals who  are embedded in a pattern
characterised by bonding social capital, as with those in a bridging
social capital pattern, experienced less stressful interdependencies,
allowing them to better adjust to mental illness. Bonding social cap-
ital in a family provides a sense of being cared for, loved, valued,
and accepted (Kadushin, 2002), although conﬂicts relationships are
present. Despite such conﬂict, the feeling of security associated
with bonding social capital decreases the perception of stressful-
ness in challenging life situations (Pierce et al., 1997b) and might
be a contributing factor to healing (Moos et al., 1998).
Individuals with bridging social capital featured an equal level
of distress to those with bonding social capital. With a weak pres-
ence of conﬂict and a balance between the support received and
given, the individuals with mental illness embedded in a bridging
social capital pattern did not experience higher levels of distress,
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espite the cognitive resources needed to deal with their central
osition associated with bridging social capital (Cornwell, 2009).
hey supported some family members, but also received support
rom them in a balanced way. Individuals with mental illness in
uch conﬁguration might experience a feeling of autonomy and of
aving some control of their environment (Kadushin, 2002). Previ-
us work has underlined the beneﬁts of balanced exchanges that
llow individuals with mental illness to keep their own  autonomy,
hich prove to be crucial in the recovery process (Davidson et al.,
009; DiMatteo and Hays, 1981; Rapp, 2006).
The central position of individuals for support in the overload
attern was associated with a high level of conﬂict relationships
nd an imbalance between support received and given. Therefore,
ore support relationships did not necessarily translate into less
onﬂict in family networks (Sapin, 2013; Widmer, 2010). In the
verload pattern, individuals had shares of bridging social capi-
al because they connected otherwise unrelated family members.
owever, despite the beneﬁcial effects of associated with a central
osition, such as promoting individual autonomy and informa-
ional resources (Burt, 1995, 2000), various reasons likely made
his situation too demanding for many individuals dealing with
ental illness. For example, they might lack the necessary cogni-
ive resources to deal with this central position (Cornwell, 2009).
n addition, the high centrality of individual with mental illness in
heir support relationships was associated with family demands.
ndividuals embedded in an overload pattern perceived themselves
s giving family members far more emotional support than they
eceived. Their role as a support provider, thus, became demanding,
otentially hindering their psychological health as they faced the
tresses stemming from their mental disorders. Centrality in the
amily network could then place great strain on individuals with
oor psychological resources because dealing with various unre-
ated family members would be more costly and stressful for them
han for others, particularly when they are themselves supported
y few of them. This result is in line with earlier studies ﬁnding
hat an overload of demands from family members (Veiel, 1993)
nd family conﬂict (Moos et al., 1998) predicted recurrent episodes
nd non-recovery.
The ego-centred conﬂict pattern was associated with a high
evel of distress. In this pattern, negative relationships focussed
n individuals with mental health problems, likely giving them
he feeling that their mental illness increased their family’s bur-
en (Karp, 2001; Loukissa, 1995). This focus of family tensions may
ndermine their self-view and others’ views of them, decreasing
heir self-esteem and self-efﬁcacy (Lakey et al., 1994), and may
ave increased the perceived stressfulness of their life situations.
ndividuals with mental illness embedded in such family networks
re likely to be the subject of interference (Johnson and Milardo,
984) and the targets of criticism and hostility (Hooley, 2007).
amily members’ expression of criticism towards a person indeed
redicts recurrent episodes of and non-recovery from mood or
chizophrenic disorders (Butzlaff and Hooley, 1998; Hooley et al.,
986; Miklowitz, 2004).
This research is exploratory and based on a purposive sample of
utpatients from only one psychotherapy practice. The outpatients
resented various psychiatric disorders, and a majority of them had
 long history of mental health problems. They were beyond the
ost acute distressful phases of their mental illness journey and, as
uggested by the results of their evolution through time and of the
ttrition. Some of them were still in a phase characterised by insta-
ility and crises, while other moving towards stability (Carpentier
t al., 1999; Muhlbauer, 2002). Following previous studies, it can
e hypothesised that the presence and evolution of the relational
atterns might be diverse over time, as some disorders give rise
o more relational changes and different phases of a mental illness
re associated with speciﬁc needs and distinct formal treatmentorks 47 (2016) 59–72
arrangements (Perry and Pescosolido, 2012). This research focuses
on the relational patterns in family networks of individuals with
mental illness, in relation to their experienced distress, during a
limited time period of their illness trajectory in which they were
moving towards stability, without being able to take into account
the various sociological determinants of mental illness or the social
dimensions of the recovery process (Davidson et al., 2009; Pilgrim
and McCranie, 2013; Rapp, 2006).
This study yields insights into how family support and conﬂict
in family networks may  be connected with the psychological health
of adults with mental illness. Evidence was provided that individ-
uals with mental illness develop distinct relational patterns that
are associated with psychological health. Only a minority of indi-
viduals experience social capital without family conﬂict. Various
patterns mixing negative and positive family relationships exist,
which are more than the sum of the support and conﬂict ties. The
whole patterns were related with distinct levels of psychological
distress. In order to better understand the interrelation between
family contexts and the psychological health of individuals with
mental illness, the investigation of positive relationships in family
networks should be therefore complemented by the inclusion of
negative relationships. Beyond its scope in mental illness research,
this study aims to identifying fundamental ways in which family
and personal networks vary in their structural organisation and
how such a structural organisation impact on individuals’ lives.
It also stresses the importance of conﬂict as “building block” of
personal communities (Wellman and Potter, 1999).
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